FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L06000005131 05-01-2007 90314 050 ****50.00
1. Entity Name
ROYAL COVE PROPERTIES, LLC
Principal Place of Businass Maiting Address
5150 NORTH TAMIAMS TRAIL, SUITE 402 5150 NORTH TAMIAMI TRAIL, SUITE 402 6["] 4 6 4 75
NAPLES, FL 34103 . NAPLES, FL 34103
PO oo ST[§ RASS HIIHIHIJIIIUIIIIHIIWIIHIIIHIIIl||II|I|I\II\HIII!HIH!IIIHMIII
Suite, Apt. #, etC. Suite, Apt. #, eic. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
S0~ U RRO Not Apphicable
Zp Country Zp Couniry 5, Centificate of Status Dasired O 25.00 Additionat
ee Required
~- “B~Name and Address of Current Registered Agent- N 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES , INC.
9200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.O. Box Numbar is Not Accaptable}
MIAMI, FL 33156
Gity FL ] Zip Code

8. The above named aentity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature. [yped or pnnted nivme of registered agent and btie if apokcabie, (NOTE: Ragistared AQent Signatre required when rensiaing} DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 1 Delete HILE [ change [ Addilion
* NAME GERRY, ALAN NAME

STREET ADDRESS | 821 FIFTH AVE. SOUTH, SUITE 201 STREET ADORESS

CITY-ST-2IP NAPLES, FL 42102 CITY-ST-2IP

TTLE 7 elete TILE Vice Presldent [ change 1A Addition
NAME NAME ﬁdam Gerr )

STREET ADDRESS STREET ADDRESS | &5 |5y Kby y-hl{'rom.‘a_mi Trail Ste Hoz

OTY-5T-2P GHTY-S1-71P Naples, FL 3403

TITLE ‘ O Delete THLE Vice President & Treasuver  Ochange X Addiion
NAME T : - NAME ket Suchnhplz N

STREET ADDRESS smeer s | o e Cablevision Ly

CITY-ST-2P CINY-S1-2P Liber+y , NY 18.757.!

TiLE O3 Detete TE Secre e y O Change (&) Addiion
NAME NAME Louis T- "Boyd

STREET ADDRESS SREETADDRESS | One  Cafyle wision (carter

CITY-ST-2P CITY-$T-21P Liberfy , NY /377

e O Delele e Assist-S rr.' ¢ Assist. Treas. O Change ] Addition
NAME HAME Chn_sfvp r Grillo

STREET ADDRESS seETanRess | o ne  Caklevision Ehter

CITY-ST-21P CITY-ST-2IP (sberty, NY {a_'?SL/

TME , 1 pelete e O change [ Adeilion
NAME o] - . NAME .

STREET ADDRESS STREET ADDRESS

[WE A I T © A cy-ST-IP T T

11." | hereby certity that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg receiver ¢ trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; syflows 1 bovd, Secretnng ulpsle]  SUS-295-27710

BIGNI AND TYPEDQ OR P INTED NAMPFOF SIGNING MANAGING MEMEER MANAGER OR AUTHORIZED REPRESENTAT]VE Date Daytrme Pnone ¥




